regression performed, to identify relation of AOP predicting CD to cervical dilatation. Results: 119 women were included in the study. 90(76%) delivered vaginally while 29 had CD (24%). Women undergoing CD had significantly narrower AOP at rest (93 versus 104, P=0.001) and under maternal pushing (102 versus 118, P<0.0001).
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Sonographic assessment of shoulder engagement and a novel sign in early recognition of shoulder dystocia W.L. Lau, V. Ng, L. Lai, K. Ho, S.Y. Chan, V. Chan, W.C. Leung
Obstetrics and Gynecology, Kwong Wah Hospital, Hong Kong
Objectives: To study the engagement of the anterior shoulder and to look for any potential early sonographic sign of shoulder dystocia by transabdominal scan at second stage. Methods: A pilot study was conducted in the labour ward of a regional hospital in Hong Kong from January 2016 to March 2018. Nine non-consecutive women at risk of shoulder dystocia were recruited. The probe was placed sagitally and perpendicular to the suprapubic region of maternal abdomen. The long axis of the humerus of anterior arm was traced continuously started from expulsive phase before crowning of fetal head till the delivery of baby. Results: All of the nine cases were full term singleton pregnancies. There were 2 cases of shoulder dystocia. Two phases of the shoulder engagement were observed. For the seven women without shoulder dystocia, the humerus of the anterior arm could move downwards simultaneously with the descent of the fetal head at the initial phase and followed by the disappearance of proximal end upon the crowning of the fetal head. For the two women complicated by shoulder dystocia, the humerus of the anterior arm was noted to descend in horizontal direction at the initial phase and the proximal end of the humerus was persistently being visualised above the pubic symphysis upon crowning and even after delivery of the fetal head. Conclusions: Conventionally, shoulder dystocia could only be alerted by clinical observation of ''turtle sign'' and/or slow in restitution of the fetal head. These signs are non-specific and could only be detected after delivery of the baby's head. The findings from this pilot study could provide the sonographic evidence of the anterior shoulder engagement in normal delivery and delivery complicated by shoulder dystocia. These early signs of shoulder dystocia may alert the birth attendants to initiate the subsequent interventions promptly.
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Macrosomia: a self-fulfilling prophecy Small-for-gestational-age (<2500gr) fetuses and incomplete records were excluded. Clinical or sonographic estimated fetal weight (EFW) obtained in the delivery room upon admission was compared with actual neonatal birth weight (ABW) recorded following delivery, and correlation with mode of delivery and other obstetric outcomes was assessed. The cohort was divided into 4 groups stratified by EFW and ABW and obstetric outcomes analysed. Multinomial logistic regression provided adjusted ORs for mode of delivery with EFW and ABW>4kg, while controlling for possible confounders. Results: Of 112,817 deliveries, 53,953 met inclusion criteria. Expected macrosomia (EFW>4kg) significantly increased risk for urgent (OR 1.8) or elective (OR 5.4) Caesarean delivery (CD). There was a trend towards a lower incidence of instrumental delivery when EFW>4kg (OR 0.8, p=0.053). Parity did not impact results. Table 1 shows adjusted ORs for mode of delivery. When ABW>4kg, obstetric anal sphincter injuries (OASIS) rate was significantly higher when EFW<4kg (OR 2.5). Other outcomes: episiotomy, shoulder dystocia, prolonged second stage, 5 min Apgar, and NICU admission did not significantly differ between groups. Conclusions: Antepartum expected fetal macrosomia influenced labour management and outcomes. EFW above 4kg, regardless of ABW, was associated with a significantly higher risk of urgent and elective CD. On the other hand, expected macrosomia had a protective effect, with a significantly lower risk for OASIS, and trend towards a lower risk of instrumental delivery. 
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